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ABSTRACT 


phlebitis among patients on intravenous therapy. 


X 


Introduction: In healthcare setting, peripheral intravenous catheter (PIVCs) is a critical tool in the delivery of 
patient care. Phlebitis is the most common complication associated with peripheral intravenous catheters 
(PIVCs) and accounts for considerable iatrogenic morbidity. 

Aim of the study : To assess the effectiveness of hot fomentation versus topical heparin application on infusion 
induced phlebitis among patients on intravenous therapy admitted at G.G.S Medical College and Hospital, 
Faridkot Punjab. Material & Methods: A quasi experimental research design was used to conduct the present 
study. Purposive sampling technique was used to select 60 subjects with phlebitis score 3 and 4 (V.I.P Scale). 
The basic clinical profile datasheet and Visual Infusion Phlebitis Scale was used to assess the infusion induced 


Results: The study findings revealed that when mean phlebitis score for both interventions were compared on day 
one there was no statistical significant difference found in both the interventions. In hot fomentation group (E), after 
intervention the mean phlebitis score was reduced from 3.50 to 1.63 on 3" day and 0.57 on 5" day. On the other hand, 
in topical heparin application group (C), after intervention mean phlebitis score reduced from 3.50 to 2.33 on 3" day 
and 1.27 on 5" day respectively. Thus when both the interventions are compared hot fomentation is more effective 
intervention in treating infusion induced phlebitis as compared to topical heparin application. 
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INTRODUCTION & BACKGROUND OF THE STUDY 


Peripheral venous catheterization is a common 
procedure carried out in hospital to allow rapid and 
accurate administration of medication.’ However, the 
placement of an intravenous catheter can have 
undesirable effects, the most common of which is 
phlebitis. Peripheral catheter-related phlebitis is caused 
by the inflammation of the tunica intima of a superficial 
vein. The inflammation is due to irritation of the tunica 
intima by mechanical, chemical or bacterial sources. If 
left untreated, it can lead to infection or thrombus 
formation.’ It is estimated that in India 20-80% of patients 
with peripheral venous catheter develop phlebitis. A 
study conducted by S R Arai to determine the incidence 


60 GFNPSS Global Nursing Journal of India Volume-1, Issue-Il, September-December 2018 


3. To evaluate the effectiveness of topical heparin 
application on infusion induced phlebitis among 
patients on intravenous therapy. 


4. To compare the effectiveness of hot fomentation 
versus topical heparin application on induced 
phlebitis among patients on intravenous therapy. 


MATERIAL & METHODS 
Research Approach : An experimental approach. 
Research Design: Quasi experimental design. 


Setting of the Study : Guru Gobind Singh Medical 
College & Hospital , Faridkot, Punjab. 

Population of the Study : Patients on intravenous 
therapy admitted at G.G.S Medical College and Hospital 
Faridkot, Punjab. 

Sample and Sampling Technique : Sample for the 
present study included patients admitted at G.G.S 
Medical College and Hospital Faridkot, who fulfilled 
the inclusion criteria .The sample size was 60 patients 
with grade 3 and grade 4 phlebitis (V.I.P Scale) selected 
purposefully on the basis of availability and their 
willingness to participate in the study. 


Development of Tools : Tool was selected and 
developed by keeping in mind the objectives of the study, 
reviewing theoretical sources, previous studies, internet 
and through discussions with guide and co-guide. 
Content validity of tool was determined by the expert's 
opinion the tool was given to the 10 expert in the field of 
medical and medical surgical nursing respectively and 
language expert in English, Punjabi to ascertain the 
content appropriateness, clarity and relevance. 


Tool 1: Basic and clinical profile data sheet, It consisted 
of 13 items i.e. age, gender, CR number, diagnosis, date 
of admission, date of insertion of I/v catheter, duration of 
peripheral infusion, catheter size, catheter localization, 
infusion solution ,length and severity of infusion 
solution, there any other anticoagulants/ anti platelets 
medication prescribed. 


Tool 2 : Visual infusion phlebitis scale 
Tool 3 : Phlebitis Healing Evaluation Tool 
RESULTS 


Table 1 Mean, Standard deviation and paired 't' test of 
phlebitis score for the effectiveness of hot fomentation 


of peripheral intravenous therapy-related phlebitis in an 
adult population, results of study showed that phlebitis 
rate was 63.2 %."In spite of all the advances in medical 
technology, complications have increased to alarming 
proportions. It is apparent that standards of care and 
techniques need to be improved through the exchange of 
ideas, experience, knowledge and research.’ 
OBJECTIVES 
1. To assess the infusion induced phlebitis among 
patients on intravenous therapy. 
2. To evaluate the effectiveness of hot fomentation on 
infusion induced phlebitis among patients on 
intravenous therapy. 


on infusion induced phlebitis among patients on 
intravenous therapy. 


N= 30 


Hot Fomentation (e) ME AN |‘t’ test value| p-value 
+SD and df 
Pre intervention 3.50 +.509 | t=17.8 0.0 
95 df 29 00* 


Post intervention 3“ day 1.63 + .615 rd 


Post intervention 3" day 1.63 + .615| t=12.9 0.0 
90 df= 29 00* 
Post intervention on 5" day] 0.57 +.568 a 


0.000***=Highly Significant 


Table No. 1 depicts that the effectiveness of hot 
fomentation on infusion induced phlebitis among 
patients on intravenous therapy. It is evident from the 
table that, after intervention the mean phlebitis score 
was reduced from 3.50 to 1.63 on 3" day and 0.57 on 5" 
day. In order to explore the effectiveness of hot 
fomentation on infusion induced phlebitis, paired 't' test 
was used, the values found to be 17.895 and 12.99 and 
p value was .000 whichis highly significant at p <0.05. 


It is seen from the scores that the use of hot 

fomentation is effective in reducing phlebitis score 
among patients on intravenous therapy. 
Table No.2 Mean, Standard deviation and paired't' test 
of phlebitis score for the effectiveness of topical 
heparin application on infusion induced phlebitis 
among patients on intravenous therapy. 


N=30 
Heparin application (c) |MEAN+ SD]'t' value & df 


Ee 
Post intervention3"4 day 2.33 4.479 


t=12.9 


rd 
i i 2.334.479 
Post intervention 3 day 90 df=29 |o000 *#* 


5th gay | 1.27 +.521 


Post intervention 


***=Highly Significant 

Table No. 2 depicts the effectiveness of topical heparin 
application on infusion induced phlebitis among 
patients on intravenous therapy. As per assessment after 
intervention mean phlebitis score was reduced from 
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3.50 to 2.33 on 3" day and 1.27 on 5" day. In order to 
explore the effectiveness of topical heparin application 
on infusion induced phlebitis, paired't' test was used, 
the values found to be 16.858 and 12.990 p value was 
.000 which is highly significant at p <0.05. 

It is seen from the scores that heparin 
application was also effective in reducing phlebitis 
score among patients on intravenous therapy. 

Table No. 3 Repeated measures ANOVA of Hot 
Fomentation (E) versus Topical Heparin Application 
(C) on infusion induced phlebitis. 

N=60 


Topical Heparin Hot 
Application |Fomentation| 
Group (C) Group (E) 


Phlebitis |O1 (DAY1) 
Score 
Q2(DAY2) | 2.33+.479 |1.63+.615 


03 (DAY3) | 1.274.521 0.57 + .568 


0.000***=Highly Significant 


Table No. 3 depicts impact of time effect, group effect 
and time interaction with in groups and both groups, 
when all the interventions were compared with 
repeated measures ANOVA, it was analyzed that as per 
time effect phlebitis score was statistical significant at p 
value 0.000 with F value of 755.120. As per group 
effect, phlebitis score was statistically significant at p 
value 0.000 with F value of 16.55 ,there are significant 
changes on different observations with respect to 
group. As per interaction of time and group, phlebitis 
score was Statistically significant at p value 0.000 with 
F value of 18.296. 

Table No. 4 Evaluation of Infusion Induced Phlebitis In 
Hot Fomentation Group (E) and Toical Heparin 
Application Group (C) 


pe 


Total not “improved” i | 00 | 
Improved at 3° day i | 00 | 


Improved at 5 day 


Total “improved” 


Table No.4 depicts that overall effectiveness at the end 
point/ healing of phlebitis in the Topical Heparin 
Application group © and Hot Fomentation group (E) 
compared in homogenous sample. (V.I.P Scale). On the 
5" day healing was achieved in 46.6% (14) subjects in 
the Hot Fomentation group (E) where as 3.3% (1) 
subjects in Topical Heparin Application apart from this 
53.3% (16) subjects were improved upto score | and 
score 2 in Hot Fomentation group (E). On the other 
hand, in Topical Heparin Application 96.6% (29) were 
improved upto score | and score 2. 


DISCUSSION 


Hot Fomentation is efficient in the treatment of 
peripheral infusion induced phlebitis Pre-test and post 
tests were conducted in a sample of 60 patients. 
Findings proved that the pre intervention mean score of 
phlebitis was 3.50 and it was decreased to 1.63 on the 
3r day and 0.57 on 5" day of treatment with hot 
fomentation. These findings are supported by similar 
study conducted by (Vishwambaran N, 2011)” to 
observe the effectiveness of hot fomentation v/s cold 
compress for reducing intravenous infiltration. Pre-test 
and posttests were conducted in a sample of 60 patients. 
Findings proved that the pre treatment mean score of 
phlebitis was 7.2 and it was decreased to 0.70 on the 3rd 
day of treatment with hot fomentation. The results of 
present study shows that topical heparin application is 
also efficient in the treatment of peripheral infusion 
induced phlebitis which is supported by similar study 
conducted by Lee KN, Tae YS, (2006)” on effectiveness 
of glycerine magnesium sulphate paste versus 
thrombophob gel for reducing I/V infiltration in patients 
admitted in pediatric wards. The study was conducted on 
40 samples (20 for thrombophob gel group and 20 for 
glycerine magnesium sulphate paste group). The results 
showed that before the treatment, majority (65%) of 
patients had grade II infiltration after treatment with 
thrombophob and 100% of patient “s infiltration had 
reduced to grade I infiltration. In second group majority 
(80%) had grade II infiltration after the treatment with 
glycerine magnesium sulphate paste 100% had grade I 
infiltration. The study concluded that both 
thrombophob gel and glycerine magnesium sulphate 
paste are effective in reducing intravenous infiltration. 
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CONCLUSIONS 
On the basis of the findings of the present study 
the following conclusions were drawn. 

1. Hot Fomentation is effective in treating peripheral 
infusion induced phlebitis on Day 3" and on day 5" 
phlebitis score was statistically significant. 

2. Topical heparin application is efficient in treating 
peripheral infusion induced phlebitis in children 
on Day 3™ and day 5" reduction in phlebitis score 
was Statistically significant. 

3. Hypothesis is rejected as evident from the study 
results. 
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alterations in the text. 
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¢ The material must be original 

¢ The writing must be clear, concise and unambiguous 
¢ The data are valid 
4 


The discussions and conclusions drawn by the 
authors must be reasonable and supportable 


¢ The information must be relevant and interesting. 
Manuscript Preparation 
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for rapid publishing. Manuscript should be typewritten in 
Times Roman, 12 font size, double-spaced, title should be 
ina font size 14, bold face capitals, with margins of at least 
one inch on all sides. Tables and figures should appear in 
appropriate place of the main text. References should be 
given in Vancouver style. 


GFNPSS Global Nursing Journal of India Publishers 
Accepts the Following 


¢ Original Research Articles 

Review 

Abstracts 

Article Commentaries 

Book Reviews 

Rapid Communications 

Letters to the Editor 

Case Reports 

Meeting Reports 

Manuscript Preparation Guidelines for Journals 
(Article title should not exceed 25 words) 
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Materials and Methods 


Should start as a continuation to introduction on 
the same page. All important materials used along with 
their source shall be mentioned. The main methods used 
shall be briefly described, with references. New methods 
or substantially modified methods may be described in 
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RESULTS: 


All results presented in tabular or graphical form 
shall be described in this section. All Tables and figures 
must have a title and a legend to make them self- 
explanatory and they should be given numbers. Each table 
or figure should be on main body of the text. 

Discussion: 

Should contain a critical review of the results of 
the study with the support of relevant literature. 
Unsupported hypothesis should be avoided. 
Conclusions: 

This must summarize the main paper. Ensure that 
extrapolations are reasonable and that conclusions are 
justified by the data presented, and indicate if the study 
design can be generalized to a broader study population. 
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